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WRITE: PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12337

ITILED HAR 31 i953 Stats File No
, | BimT™1 0. REG. DiST. NO. __3_1_8_ PRIMARY REG. DIST. uo1003 KRegistrar's Ne, 2653
1. PLACE OF DEATH Z USUAL RESIDENCE (Where o d lived. 1f losul widence befcis
a. COUNTY a. STATE MiSSOL\I‘i b. COUNTY Perry sdanisston’,

b. CITY Of outride torpurate imits, write RURAL and give I LYENhGIHh OF | c. Cg;{ (H outaide povporsts limits, write RURAL aod tive wowaship)
{
TOMN  St. Louis, M iasourg P 'tﬁ TOWN o7 F O
N F b deal Ad: ! . REET
d Frli%si' N-P.{f.ao?a ar s & .nr ive street 4 d ASDIDRES Qf rural, give boeation) /
| INSTITUTION _St,, Louis City Hosgital Route #1l
3. NAME OEIB a. (PFirst) b. (Middle) ¢ (Lnst) 4. Da;g (Month) (Day) (Year)
{ Type or Prind) JOHN HEN RY SMITH DEATH MARCH 10, 1953 .
5. SEX €. COLOR OR RACE | 7. m\nnlm. JSFVER MARR]ED.) 8. DATE OF BIRTH 9. AGE o rean] v oo s [ woo 2 i
, RCED Lass birthday Houns | Min,
male white widowed 2= | Apr 6, 1882 70 | |
10a. USUAL OCCUPATION (Cibve kind of work 11. BIRTHPLACE

16b. KIND OF BUSINESS OR_IN-
duricg most of worklag IWe, even if ratired} DUSTRY

iCicy and Slah or Fareigs fa&) 2 CITIZEP{'?F WHAT

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. 00, srunknown) | (If yes. cive war or dates of sorvice} NO.
no nons

13a. FATHER'S NAME 135. MOTHER™S MATDEN NAME 14. NAME OF HUSBANU OR WIFE
Issac Smith unknown '

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

i os beartfallure, asthenia, .

18. CAUSE OF DEATH
A En:u_-_ only cnacanseper
Hns for (a), (b}, and (o)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

“This does not mean ANTECEDENT CAUSES

Arnold Smf_l,th, Crvstal Ci&zl MO,
. ~ | INTERVAL GETWEEN

’I / ONSET AND DEATH

the mode of dying, such | Aforbid couditions, if any, m DUE TO {b)

. rise to the above conse {8)

de. It the dis-
It meons the DUE TO (&)

the underlying cause lant, . - -

eass, injury, or complica-
Hots which cavsed death.

11. OTHER SIGNIFICANT CONDITIONS . .= 4.t~

21a. ACCIDENT
SUICIDE home, farm, fagtory, strest, offow bldg. ete}

HOMICIDE

Conditions contributing to the deaih but not
related to the disease or condition causing death. .
19a.-DATE OF OPTﬁl%'}i 15b, MAJOR FINDINGS OF OPERATION - ot . o j o - ] 2, AUTOPSY?
' A v - L . YES D NO -
Bpecity) 21b, PLACE OF INJURY (a.g..in orsbout (COUNTY) (STATE)

2lc. (CITY, TOWN, OR TOWNSHIP)

R

[ 21a. INJURY OCCURRED

214. TIME ll(nﬁ)_ (Day? (Ymar) (Em) 4
WhRy - - . WHILEAT[) NOTwhiLE . 234X

21{. HOW DID INJURY OCCUR?

_____, and tha! depth occurred al

2.1 hereby cerw"y that I aucndcd the deceased from __2=19=53 19

to _3=10=-53 .1 , ihat I'last saw the deceased
- m., from the causes and on the dele staled above.

(/' (Degros or titlny

Z3b. ADDRESS 2. DATE SIGNED

DL 1515 Lafayette Avenue

3-10-53

24a. BURTAL!

DATE D BY LOCAL
MARl :195?‘6'

CREMA- | 24b. DATE Y | 24c. NAME £F CEMETERY OR CREMATORY  |.24d. LOCATION (Clty, town, of emmts) (State)
TION, REMOVAL @pedity) : T
TER0 =10=-53 oo Crvstal City, Mo.
‘ADORESS

5 "UHEIAL DIRECTOR'S 81GNATURE

MM Politte F.H,, Crystal City, Mo,




RIS
RRF RN
.- 3

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by

........... Student Embalmer No.

working under my personal supetvision.
StUABNT sansosescranossasasasnnasnnss Slg'ned.._ & y
Studoﬂt Emblinor -

Licensed Embalmer No_

Néte: The above MUS’I' ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Ifthis‘bodyi:notembalmed,i'act-hnuldbem.mdabwe. . -




